Commonwealth of Massachusetts 


: A j Registry of Vital Records and Statistics 

| | (8) DISPOSTTION, REMOVAL 
0000048537 “YZ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 019801 


Information necessary for the Certificate of Death has been completed for: 


DecedentName NIX , ANNE L 
PlaceofDeath 271 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath APRIL 21, 2015 1 Date of Birth MARCH 15, 1938 Sex FEMALE 


Residence 271 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 

Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(mast recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier PRAMOD CHIRA, MD “ss Lic # 41470 


Addr. 475 FRANKLIN STREET, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
CARDIAC ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


, | Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 50881 

= Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 

w | Disposition Type CREMATION Date of Disposition APRIL 23, 2015 
- Place/Address 

- ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 
Endorsements | 

s | State Tracking # =019801 Local Permit # E-PERMIT 

= | Date APRIL 23, 2015 Date = 


NameofAgent — 


| I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Evergreen Cemetery Crem C114 
13 


is 


5 Wilson S 


treet 


aye DuPn, 


Acceptance of Permit | 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility pnorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary pnorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit tothe board of health agent as listed above and 
retain a copy for their records. 


CE BREE Ee 


oe i Commonwealth of Massachusetts 
*,a. |, Registry of Vital Records and Statistics | State File # 2015 000009 
Aa /: DISPOSITION, REMOVAL ee 


PERMIT 


Information necessary for the Certificate of Death has been completed for: ie ae [3 Iz In | 


Form R-309 07012014 


DecedentName ALAN , RAMON — Sg ee ee aes 
PlaceofDeath 8 JOHN MATTHEWS ROAD, SOUTHBOROUGH, MA — 4 7 
DateofDeath JANUARY 02, 2015 Date of Birth FEBRUARY 20, 1925 Sex MALE 


Residence 8 JOHN MATTHEWS ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) 


Certifier GUY NAPOLITANA, MD 
Addr. 41 MALL ROAD, BURLINGTON, MASSACHUSETTS 01805 


Immediate Cause of Death 
CONGESTIVE HEART FAILURE 


Service Num ber(most recent) 


Lic# 39589 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JANUARY 05, 2015 


Place/Address 
MOUNT AUBURN CEMETERY, 580 MOUNT AUBURN STREET, CAMBRIDGE, MASSACHUSETTS 02138 


) 
Re gistry of Vital Records and Statistics Board of Health/Agent fer: SOUTHBOROUGH 


State Tracking # 000009 Local Permit# 14-18 


DISPOSITION 


Date JANUARY 02, 2015 Date JANUARY 04, 2015 


Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
Mount Auburn rare 
& Crematory Cambridge, 
Disposition Type Date of Disposition 


_ Cremation. |. JAN 8 205 | 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


ee Commonwealth of Massachusetts | = 
F » _Regisiry of Vital Records and Statistics | State File # 2015 001392 
s\ig /: DISPOSITION, REMOVAL 
SOR TRANSPORTATION ) ) 


0000020177 


Form R-309 07012614 PERMIT 


[Information necessary for the Certificate of Death has been completed for: 


DecedentName HINDS , SANDRA L. 
Place ofDeath 10PRENTISS STREET, SOUTHBOROUGH, MA 


~ | DateofDeath JANUARY 09, 2015 . Date of Birth JUNE 12, 1947 Sex FEMALE 
Z Residence 10 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
. If U.S. veteran, specify war/conflict(s) (most recent) | | | 
a | NO 
© | Branch of military (most recent} Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Centifier PATRICK GUADIZ, MD | Lic # 222979 


Addr. 20 HOMER AVENUE, ASHLAND, MASSACHUSETTS 01721 


Immediate Cause of Death 
CORONARY IS CHEMIC HEART DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Ee uneral Licensee/ Designee NANCYG MORRIS | Lic # 30277 

S | Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

w | Disposition Type CREMATION ood | Date of Disposition JANUARY 13, 2015 
=. | Place/Address 

- RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


ATS ORL aE A TNE Fa TD CL A FN 


Endorsements 

Registry of Vital Records and Statistics 
State Tracking# 001392 
Date ~ : JANUARY 12, 2015 


Board of Health/Agent for; SOUTHBOROUGH 
Local Permit# 15-2 
| Date JANUARY 12, 2015 
| Name ofAgent PAUL J. BERRY 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


x 


Disposition Type | Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation cléarance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 

certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 

of this form. oo ; vs 

After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. : | 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics | State File # 


\t3 /; DISPOSITION, REMOVAL 


"OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HINDS , SANDRA L 
Place ofDeath 10 PRENTISS STREET, SOUTHBOROUGH, MA 
Date ofDeath JANUARY 09, 2015 Date of Birth JUNE 12, 1947 Sex FEMALE 


i 
ff Residence 10 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
a | Certifier PATRICK GUADIZ, MD — ea ev 
. Addr. 20 HOMER AVENUE, ASHLAND, MASSACHUSETTS 01721 : ~ Were shy) Boe 
& | Immediate Cause of Death 
ma CORONARY ISCHEMIC HEART DISEASE 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUS ETTS 


Disposition Type CREMATION Date of Disposition JANUARY 13, 2015 


Place/Adaress 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


& 
3 
a 
® 
5 
© 
5 
a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 001392 Local Permit# 15-2 


PERMIT 


Date JANUARY 12, 2015 Date JANUARY 12, 2015 


Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Xe) 
creme 
ra t 
4 Grove Stree 4609 


NM" Date of Disposition 


JAN 19 2005 


Disposition TPS cesta 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


FAL Maes ee 


oe Commonwealth of Massachusetts 
jt.a |, Registry of Vital Records and Statistics | State File # 
Ab /: DISPOSITION, REMOVAL 
Pree “%/ OR TRANSPORTATION a SSS Geo ag 
Form R-309 07012014 PERMIT | Perret: 3 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HINDS , SANDRA L ee ery re ee \ 
PlaceofDeath 10 PRENTISS STREET, SOUTHBOROUGH, even PDA UU, Pak RN 
Date ofDeath JANUARY 09, 2015 Date of Birth JUNE 12, 1947 Sex FEMALE 


Residence 10 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier PATRICK GUADIZ, MD Lic # 222979 


Addr. 20 HOMER AVENUE, ASHLAND, MASSACHUSETTS 01721 


Immediate Cause of Death 
CORONARY ISCHEMIC HEART DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


CERTIFIER 


Disposition Type CREMATION Date of Disposition JANUARY 13, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Endorsements 
Board of Health/Agent for: SOUTHBOROUGH 
State Tracking# 001392 Local Permit# 15-2 
Date JANUARY 12, 2015 Date JANUARY 12, 2015 
NameofAgert PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
Rural Cemetery 
11 Cordaville Rd., Southborough, MA 


Sec. M, Grv#135A 
ceed sean 
cremated remains July 23, 2015 


Acceptance of Permit 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 


of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


ae Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\t3}, DISPOSITION, REMOVAL 
‘44 OR TRANSPORTATION 
PERMIT 


State File # 2015 008128 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DAKAI , EDWARD THOMAS 
PlaceofDeath 28 OREGON ROAD, SOUTHBOROUGH, MA 
DateofDeath FEBRUARY 14, 2015 : Date of Birth JULY 12, 1946 Sex MALE 


i 

s Residence 28 OREGON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

5 IfU.S. veteran, specify war/conflict(s) (most recent) 

a | VIETNAM 

© | Branch o fm ilitary (most recent) Rank/organization/outfit(most recent) 
MARINE CORPS PFC 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
AUGUST 29, 1963 MARCH 14, 1968 2067114 

« | Certifier DAVID CARLSON, MD Lic # 227107 

- Addr. 33E MAIN STREET, WESTBOROUGH, MASSACHUSETTS 01581 

: Im mediate Cause of Death 

a METAS TASIZED BLADDER CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 


Zz 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

a | Disposition Type BURIAL Date of Disposition FEBRUARY 19, 2015 
° 

a Place/Address 

a 


BOURNE NATIONAL CEMETERY, CONERY AVENUE, BOURNE, MASSACHUSETTS 02532 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 008128 Local Permit# 15-3 
Date FEBRUARY 17, 2015 


Date FEBRUARY 17, 2015 


PERMIT 


Name ofAgent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


~ Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


. DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


State File # ! 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DAKAI , EDWARD THOMAS 
PlaceofDeath 28 OREGON ROAD, SOUTHBOROUGH, MA 
Date ofDeath FEBRUARY 14, 2015 Date of Birth JULY 12, 1946 Sex MALE 


Residence 28 OREGON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 


DECEDENT 


Branch of military (most recent) 
MARINE CORPS 

Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
AUGUST 29, 1963 2067114 


Certifier DAVID CARLSON, MD Lic # 227107 
Addr. 33E MAIN STREET, WESTBOROUGH, MASSACHUSETTS 015381 


pape east ag EE ea ees sep «eae Cea Ree aeee are Zs 


METAS TAS IZED ) BLADDER CANCER 


RanbW/organization/outfit(most recent) 
PFC 


CERTIFIER 


Funeral Licensee/ Designee NANCY G MORRIS 


z 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUS ETTS 

w | Disposition Type BURIAL Date of Disposition FEBRUARY 19, 2015 
° 

a | Place/Adadress 

= BOURNE NATIONAL CEMETERY, CONERY AVENUE, BOURNE, MASSACHUSETTS 02532 

Endorsements 

Board of Health/Agent for: SOUTHBOROUGH 

s | State Tracking# 008128 Local Permit# 15-3 

a Date FEBRUARY 17, 2015 Date FEBRUARY 17, 2015 


NameofAgent MICHELLE JENKINS 


I hereby si that the remains were disposed of in accordance with its terms atthe place and date below: 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


4 }|, DISPOSITION, REMOVAL 
“/ OR TRANSPORTATION 
PERMIT 


State File # 2015 008183 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MELEONES , HELEN” --- 
PlaceofDeath 71 OAKHILL ROAD, SOUTHBOROUGH, MA 
Date ofDeath FEBRUARY 16, 2015 Date ofBirth APRIL 22, 1930 Sex FEMALE 


Residence 71 OAKHILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


RanW/organization/outfit(most recent) 


Certifier EDWARD P. HOFFER, MD Lic # 35453 
| Addr. 655 CONCORD STREET, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
LUNG CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
| Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 


Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type BURIAL Date of Disposition FEBRUARY 23, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 008183 Local Permit# 15-4 


PERMIT 


Date FEBRUARY 17, 2015 Date FEBRUARY 17, 2015 


NameofAgent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) . Signature 
X 


Disposition Type | Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from. the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. | 


Feb 23 15 01:01p Morris Funeral Home 5084853233 p.1 


Commonwealth of Massachusetts 
[7.8 ], _Registry of Vital Records and Statistics | State File i 2015 008183 
‘\id /: DISPOSITION, REMOVAL | 


4/ OR TRANSPORTATION 
Form R-309 07012614 PERMIT 


lnformation necessary for the Certificate of Death has been completed for: 


DecedentName MELEQONES , HELEN — 
PlaceofDeath 71 OAKHILL ROAD, SOUTHBOROUGH, MA 
Date ofDeath FEBRUARY 16, 2015 Date of Birth APRIL 22, 1930 


Residence 7t OAKHILL ROAD, SOUTHBOROUGH, MAS S ACHUSETTS 01772 
US. veteran, specify warfcanflia(s) (most recent) 
NO 


BPECREDENT 


Branch of military (mast recent) RanWorgauzation/outfit(most recent) 


Date entered(mast recent) Date Discharged (mast recent) Service Num ber(most recent) 


Certiier EDWARD P. HOFFER, MD 


Addr. 655 CONCORD STREET, FRAMINGHAM, MASSACHUSETTS 01702 


immediate Cause of Death 
LUNG CANCER 


CERTIFIER 


This permit authorizes the following Fumeral Service Licensee or Desigaee to remove, dispose or transport remains as listed below: 


Funeral Licensee’ Designee NANCY G MORRIS Lick St 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 
Disposition Type BURIAL Date of Disposition FEBRUARY 23, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS @1772 


DISPOSITION 


Local Permit 15-4 
Date FEBRUARY 17, 2015 
NameofAgere MICHELLE JENKINS 


008183 
FEBRUARY 17, 2015 


Piace of Disposition (Facility Nane and Address) 
Rural Cemetery, Southborough, MA 


CUNPFIBMATION 


nzZzo 


ney—DeCe 
Acceptance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the compketion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration. 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confinnation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


sre | By : Commonwealth of Massachusetts j ~~ 
(+h, |. Registry of Vital Records and Statistics | State File # 2015 009886 
it J? DISPOSITION, REMOVAL 
0000030851 MZ" OR TRANSPORTATION — 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BURGESS , JANICE MARY 

PlaceofDeath 20 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MA 

Date ofDeath FEBRUARY 23, 2015 Date of Birth APRIL 30, 1953 
Residence 20 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier SUSANA MARIA CAMPOS, MD Lic # 81482 
Addr. 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Death 
OVARIAN CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee EUGENE J MCCARTHY, JR — Lic # 5369 - 

| Facility: EUGENE J. MCCARTHY AND SONS FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 

Disposition Type BURIAL a a | 7 | Date of Disposition FEBRUARY 27,2015... 


Place/Adaress 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 009886 Local Permit# 15-5 
Date FEBRUARY 25, 2015 Date FEBRUARY 25, 2015— 
Name ofAgent MICHELLE JENKINS 


DISPOSITION 


PERMIT 


I hereby certify that the remains were di sposed of in accordance with its terms atthe place and date be low: 


Place of Disposition (Facility Name and Address) Signature 


Disposition Type . 


Acceptance of Permit 


Xx 
Date of Disposition | Name of Superintendent or Authorized Designee: 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or tewn clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


_ acceptance for disposal. 


CONFIRMATION 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 


of this form. — 


_ After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


fra : 
‘a /} DISPOSITION, REMOVAL 


SuRGGaGEE, “4 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


we . 


State File # 2015 009886 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BURGESS , JANICE MARY 
PlaceofDeath 20 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MA 
Date ofDeath FEBRUARY 23, 2015 Date of Birth APRIL 30, 1953 Sex FEMALE 


Residence 20 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most receni} Service Num ber(most recent) 


Certifier SUSANA MARIA CAMPOS, MD Lic # 81482 
Addr. 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Death 
OVARIAN CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


. Funeral Licensee/ Designee EUGENE J MCCARTHY, JR Lic # 5369 

© | Facility. EUGENE J. MCCARTHY AND SONS FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 
= 

a | Disposition Type BURIAL Date of Disposition FEBRUARY 27, 2015 
a) 

a | Place/Adadress 

r RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUS ETTS 01772 
Endorsements 

; Board of Health/Agent for: SOUTHBOROUGH 

s | State Tracking# 009886 Local Permit# 15-5 

= Date FEBRUARY 25, 2015 Date FEBRUARY 25, 2015 


Name ofAgent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 
Rural Cemetery 
Southborough, MA 01772 


Sec. M, Grv#365 


Disposition Type Date of Disposition tan erinte deny thor 
Full Earth Burial February 27, 2015 Bridget A. Gilleney-—DeCenzo 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


em Commonwealth of Massachusetts 

- Registry of Vital Records and Statistics 
i} ®& 
4 | 


fa 
. fel c DISPOSITION, REMOVAL 
Zf OR TRANSPORTATION 
Form R-309 07012014 | PERMIT 


4 


State File # 2015 012433 


OCME CASE # 2015-3276 


Information necessary for the Certificate of Death has been completed for: 


DecedentName WAUGH , BEATRICE --- 
Place ofDeath 261 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath MARCH 09, 2015 Date of Birth MAY 11, 1918 Sex FEMALE 


Residence 261 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organizatior/outfit(most recent) 


Service Num ber(most recent) 


Date entered(most recent) Date Discharged (most recent) 


Certifier RICHARD J. EVANS, MD Lic # 58622 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death . 
ATHEROS CLEROTIC CARDIOVAS CULAR DIS EAS E 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MARCH 12, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


. Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 012433 Local Permit# 15-6 
Date MARCH 11, 2015 Date MARCH 11, 2015 
Name ofAgent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


DISPOSITION 


X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Mar 11 15 03:11p lviorris Funeral Home 5084853233 p.1 


6 1060 


a if | bl Be Commonwealth of Massachusetts 
ae u ( : . _ Registry of Vital Records and Statistics | Sigte File # 
| PE ‘teh /: DISPOSITION, REMOVAL 
: oa 3 ‘ ; : 
900003491 5 "OR TRANSPORTATION ‘OcwECASEF 015-337 
Form R-309 0701 201 4 PERMIT Corecess Oe 
Information necess:izy for the Certificate of Death has been completed for: ee ee ee 


« 


Decedent Nec WAUGH , BEATRICE — 

PlaceofDeati: 251 CORDAVILLE ROAD, SOUTHBORO UGH, MA 

DateofDeaiii = WiARCH 09, 2015 Date ofBirth MAY 11,1918 Sex FEMALE 
Residence 261 CORDAYILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

US, veteran, specify warfconplia(s) (mast recent) 


DECEDENT 


Branch of miihiary (uicst recent) Rank/organization/outfit (most recent) 
Date entered (acest recent) Date Discharged (mast recent) Service Num be(moast recent) 


eee 


Certifier FUCA J. EVANS, MD | Lic # 58622 


Addr. SS LAicis AVENUE N, WORCESTER, MASSACHUSETTS 01655 
immediate Conse of Death 
ATHEROS CLERGTIC CARDIOVASCULAR DISEASE 


CERTIFIER 


This permit avis ocizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


~ | funeral Licensee Designee NANCY G MORRIS Lic # SULT 

= Facility, MOS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

a Disposition Tyre CREMATION Date of Disposition MARCH 12, 2015 
a. | Place/Address 

= RURAL ChiviicieRY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 

Endorsements " 

. Registry of Vital ecords and S ta istics Board of Health/Agent for: SOUTHBOROUGH 

= | State Tracking ii 412433 Local Permit# 15-6 

= Date MARCH Hi, 2015 Date MARCH 11, 2015 


NameofAgent MICHELLE JENKINS 


[hereby certify tiuc ihe remains < disposed of in accordance with its tenns atthe place and date below: 
eatOk 


wm 
By 


Place of Disp ositiagy Rots Notte and Add 
ace of. “aural OF e andA ress) 


' 1 Y ‘ab 
a wh p. ‘on ae 
: na ) ia ) 2 


Disposition (ywies 7 


Acceptance of Peocuit 


z 
| 
* 
< 
= 
on 
Cm 
4 
o 
1) 


Permits printed with the designation “E-PERMIT” may be acoepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the *E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearaice from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the creiriation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. : 


After confirmation of disposition, the disposition facility shali return the completed permit 10 the board of health agent as listed above and 
retain a copy for their records. 


ee 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


Ill | | Ml ‘\{}/} DISPOSITION, REMOVAL 


NoeNeeeS »~““ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 012921 


Information necessary for the Certificate of Death has been completed for: 


DecedentName COLDWELL , STEPHEN OWEN 
Place afDeath 85 MIDDLE ROAD, SOUTHBOROUGH, MA 
DateofDeath MARCH 13, 2015 Date of Birth MAY 07, 1939 Sex MALE 


Residence 85 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier LAKS HMI NAYAK, MD Lic# 247880 


Addr. 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Death 
MALIGNANT GLIOMA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
| Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition MARCH 18, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 012921 Local Permit# 15-7 
Date MARCH 13, 2015 Date MARCH 16, 2015 


DISPOSITION 


PERMIT 


Name ofAgent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
xX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics | State File # 2015 012921 _ 
DISPOSITION, REMOVAL an ED 
“OR TRANSPORTATION —— —— 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName COLDWELL , STEPHEN OWEN 
PlaceofDeath 85 MIDDLE ROAD, SOUTHBOROUGH, MA 
DateofDeath MARCH 13,2015 Date of Birth MAY 07, 1939 


Residence 85 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) — 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier LAKS HMI NAYAK, MD Lic# 247880 
Adar. 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Death 
MAGLIGNANT GLIOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


,, | Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 

= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUS ETTS 

w | Disposition Type BURIAL Date of Disposition MARCH 18, 2015 
° 

a, | Place/Address | 

= RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

Endorsements 

Board of Heahgeat for? SOUTHBOROUGH 

= | State Tracking# 012921 Local Permit# E-PERMIT 

wt | Date MARCH 13, 2015 Date = 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
Rural Cemetery 


Southborough, MA 01772 
Sec. Lot 13-A, Grv#l 


Full Earth Burial March 18, 2015 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\ia/;, DISPOSITION, REMOVAL 
“OR TRANSPORTATION 
PERMIT 


State File # 2015 016243 


HAM 


0000037832 
Form R-309 07012014 


OCME CASE # 2015-3635 


Information necessary for the Certificate of Death has been completed for: 


DecedentName FERRIS , DONALD F 
Place ofDeath 6 ANDREWS WAY, SOUTHBOROUGH, MA 
Date ofDeath MARCH 17, 2015 Date of Birth MARCH 13, 1945 Sex MALE 


Residence 6 ANDREWS WAY, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
UNKNOWN 

Branch of military (most recent) Rank/organizatior/outfit(most recent) 
MARINE CORPS -- 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


Certifier RICHARD J. EVANS, MD Lic # 38622 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Im mediate Cause of Death 
ATHEROS CLEROTIC CARDIOVASCULAR DIS EASE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JOHN P ROWE Lic # 3375 
Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition APRIL 03, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCES TER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 016243 | Local Permit# 15-8 


Date APRIL 02, 2015 Date APRIL 02, 2015 
NameofAgent MICHELLE JENKINS 


PERMIT 


° ° » 1 ° . ° 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


6 | 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


John P Rowe Funeral Home 9084850855 p.2 


Commonwealth of Massachusetts 
Registry of Vital Records and Stalistics | State File ii 


+ DISPOSITION, REMOVAL oe 


0000037832 4" OR TRANSPORTATION ‘ocMECASET 2015-365. __ 
Form R-309 07012014 PERMIT aaa 


Information necessary for the Certificate of Death has been completed for: 


DecedentName FERRIS , DONALD F 


Place of Death 6 ANDREWS WAY, SOUTHBOROUGH, MA 
» |] Date ofDeath MARCH 17,2015 Date of Birth MARCH 13, 1945 Sex MALE 
é Residence 6 ANDREWS WAY, SOUTHBOROUGH, MASSACHUSETTS 01772 
* IfUS. veteran, specify war/conflid(s} (mast recent) 
a | UNKNOWN 
© | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
MARINE CORPS — 
Date entered(most recent) Date Discharged (mast recent) Service Num ber(most recent) 


Certifier RICHARD J. EVANS, MD Lic # 58622 


Adar. SSLAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


immediate Cause of Death 
ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


ugg - 
xa 
| 
am 
fu 
+ 4 
ts 
& 


Funeral Licensee/ Designee JOHN PROWE 


Zz 
= Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 
w | Disposition Type CREMATION Date of Disposition APRIL 03, 2035 
° 
foe Place/Address 
~ RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 
Endorsements 
Bardot Ticaliageal for! SOUTHBOROUGH 


State Tracking # 016243 Local Permit# E-PERMIT 
ate APRIL 02, 2015 Date _ 
Name ofAgent =— 


PERMIT 


~ 
o 
bud 
~ 
< 
= 
4 
~= 
Ge 
x 
o 
—EY 


Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will Jater assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-cerlified death 
certificates, the cremation clearance may have already been issued. Clearance status al the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics | State File # 2015 019801 
MIMI) SRC 
0000048537 : Y ¢ OR TRANSPORTATION 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName NIX , ANNE L 
PlaceofDeath 271 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
. | DateofDeath APRIL 21, 2015 7 Date of Birth MARCH 15, 1938 Sex FEMALE 
a Residence 271 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 
oS [If U.S. veteran, specify war/conflict(s) (most recent) | 
a | NO : | 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier PRAMOD CHIRA, MD Lic# 41470 
= Addr. 475 FRANKLIN STREET, FRAMINGHAM, MASSACHUSETTS 01701 
; Immediate Cause of Death 
z CARDIAC ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic# 30881 
Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition APRIL 23, 2015 


Place/Address 
ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Trackng# 019801 Local Permit# 15-9 
Date APRIL 23, 2015 Date APRIL 23, 2015 
MICHELLE JENKINS 


DISPOSITION 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Signature 
xX 


Name of Superintendent or Authorized Designee: 


Place of Disposition (Facility Name and A ddress) 


Disposition Type Date of Disposition 


Acceptance of Permit 


CONFIRMATION 


- Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2015 019801 


é 
ae Commonwealth of Massachusetts 
: . _ Registry of Vital Records and Statistics 
\9 |. DISPOSITION, REMOVAL 


OR TRANSPORTATION 
PERMIT 


0000048537 
Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


NIX, ANNE L SUUTTIOUROU GE, | 
Place ofDeath 271 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath APRIL 21,2015 Date of Birth MARCH 15, 1938 Sex FEMALE 


Residence 271 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Service Num ber(most recent) 


Lic # 41470 


Date entered (most recent) 


Certifier PRAMOD CHIRA, MD 
Addr. 475 FRANKLIN STREET, FRAMINGHAM, MASSACHUSETTS .01701 


Immediate Cause of Death 
CARDIAC ARREST 


Date Discharged (most recent) 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 50881 

Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition APRIL 23, 2015 


Place/Address 
ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 019801 Local Permit# E-PERMIT 
Date APRIL 23, 2015 Date —- 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


a 7 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


DISPOSITION 


PERMIT 


CONFIRMATION 


Acceptance of Permit 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


SFT CT EY FO ELT ELE PE DOS ELS TY ES EF EE EOE PET VT TE TT ET TS Be ES MP LIT EL SPO ARIS IO ET EE CNTR OTT UE SS AS MEARS ROAD ES 


MTC CEL VVBIET LE Commonwealth of Massachusetts 
1 Registry of Vital Records and Statistics | State File # 2015 023029 
| DISPOSITION, REMOVAL 


Form R-26¢ 07012614 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name COLDWELL : - RAYMO ND E 
FiaceofDeath 83 MIDDLE ROAD, SOUTHBOROUGH, MA 


~ | DateofDeath MAY 11, 2015 Date of Birth MARCH 06, 1941 Sex MALE 
i Residence 83 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
s IfU.S. veteran; specify war/conflict(s) (mosi recent) 
a | NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
Certifier CONNIE R DREXLER, MD Lic # 71130 


Addr. 112 MAIN STREET, NORTHBOROUGH, MASSACHUSETTS 01532 


In: mediate Cetise of Deaih 


MES OTHELIOMA 


CERTIEIFIER 


ee 


his permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral lh icensee/ ‘Designee JOHN P ROWE Lic # 5375 
| Facility.: _ JOHN P.ROWE FUNERAL. HOME INC., ‘MARLBOROUGH, MASS ACHUS ETTS 
peel Disposition Typé CREMATION 4 es | , Date of Disposition MAY 14, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


eae ednten 00 ta wamee: 


idorsenients 


- Registry of Vital Records and Statistics Board of Health: ‘Agent for; SOUTHBOROUGH 
= | State. Tracking # 023029 =~ ae Local Permit# 15-10 
| Date MAY 12, 2015 Date MAY 13, 2015 


Name of Agent MICHELLE JENKINS 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


SOLES CT) 6 HOTT EEO 1 POY SOTTO STS CED 9. ES PT A NT SSS DS 


Place of Disposition (Facility Name and Address) Signature 


Disposition Type 7 Date of Disposiiian Name of Superintendent or Authorized De: Sige: 


Zz. 
o 
f 
< 
= 
= 
fae 
z. 
° 
GU 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. Jn these cases; boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 

- by the city cr town clerk or registrar. Permits without the “E-PERMIT” designation must contain a locai permit number and date prior to 

- acceptance for pRpose 


A crernation clearance from the Office of the Chief Medica! Examiner is still necessary prior to cremation. For M .E.-certified death 
_ certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this-form. 


_ After confirmation of disposition, the dispo ysition facilit ¥ shall return the comp leted pernrit to the board of health agent as listed above and 
retain a copy for their records. 


(ier 


. Commonwealth of Massachusetts 

fea. |. _ Registry of Vital Records and Statistics | State File # re -2015 023029 

At 73 DISPOSITION, REMOVAL Sages 
ww OR TRANSPORTATION 

Fonn R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName COLDWELL , RAYMOND E 
Place ofDeath 83 MIDDLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath MAY 11,2015 Date of Birth MARCH 06, 1941 


Residence 83 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(mast recent) 


Certifier CONNIE R DREXLER, MD Lic # 71130 


Addr. 112 MAIN STREET, NORTHBO ROUGH, MASSACHUSETTS 01532 


Immediate Cause of Death 
MES OTHELIOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JOHN PROWE | Lic # 5375 

Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition MAY 14, 2015 


CERTIFIER 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 023029 Local Permit# E-PERMIT 
Date MAY 12, 2015 Date --~ 


PERMIT 


Name ofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


oe i r\t Y 
Place of Dispositio A RitheNeine 
Rul Grove orree 608 


Date 


MAE T'S 715 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for.their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


HAA \\I3/), DISPOSITION, REMOVAL 


0000035713 “OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 025857 


Information necessary for the Certificate of Death has been completed for: 


DecedentName PENDERGAST , JOHN W 
PlaceofDeath 3SKYLAR DRIVE, SOUTHBOROUGH, MA 
DateofDeath MAY 28, 2015 | Date of Birth NOVEMBER 21, 1951 Sex MALE 


Residence 3 SKYLAR DRIVE, S OUTHBORO UGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier NAHIDA ISLAM, MD Lic # 246494 


Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 
Immediate Cause of Death 


ESOPHAGEAL ADENECARCINOMA METASTATIC 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee STEPHEN F, GEMELLI Lic# 6280 
Facility. MERCADANTE FUNERAL HOME, WORCESTER, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 01, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


z 
© 
a 
” 
io) 
On 
7) 
a 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 025857 Local Permit# 15-11 
Date JUNE 01, 2015 Date JUNE 01, 2015 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


PERMIT 


Xx 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


(01600 


THT Commonwealth of Massachusetts — eT IS ee 
{+3 |, Registry of Vital Records and Statistics State File # 2015 025857. 
ie DISPOSITION, REMOVAL eas 
0000055713 “aon! OR TRANSPORTATION 
Form R-309 07012014 PERMIT 
TORR reas [2 
ME at agegeG Q fA 


Information necessary for the Certificate of Death has been completed for: 
‘DecedentName PENDERGAST , JOHN W 
PlaceofDeath 3SKYLAR DRIVE, SOUTHBOROUGH, MA 


DateofDeath MAY 28, 2015 Date of Birth NOVEMBER 21, 1951 Sex 


Residence 3 SKYLAR DRIVE, SOUTHBORO UGH, MASS ACHUS ET TS 01772 


-IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


| Certifier NAHIDA ISLAM, MD On Lic# 246494 — ! 


Addr. 55 LAKE AVENUE N, WORCESTER, MASS ACHUSETTS 01655 


Immediate Cause of Death 
ESOPHAGEAL ADENECARCINOMA METASTATIC 


CERTIFIER 


This permit authorizes the following Funeral Service Licenseeor Designee to remove, , dispose or transport r remains as listed below: 
. Lic# 6280 | ; 


Funeral Licensee/ Designee STEPHEN F. GEMELLI 
Facility. MERCADANTE FUNERAL HOME, WORCESTER, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 01, 2015 


Place/Adaress 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Endorsements _ 


Boardof Health/Agent for: SOUTHBOROUGH 
E-PERMIT 


Date --- 


Re gistry of Vital Records and Statistics 
025857 | 
JUNE 01, 2015 


Local Permit # 


State Tracking # 


Date 


PERMIT 


Name ofAgent --- 


Signature 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
Place of Disposition (Facility Name and Address) 
Rural Crematory 


180 Grove Street e VL a CrtADL 


Disposition Type MOTCSS CFT aN Dorsition __| Name of Superintendent or Authorized Designee: = 6 


oMaton | JUNO] m5 Tonna H_ Cooill 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2015 030731 


on | Commonwealth of Massachusetts 
: «| Registry of Vital Records and Statistics 
i » DISPOSITION, REMOVAL 


OR TRANSPORTATION 
PERMIT 


0000061806 
Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName VANNI , ALMA  LEOLA 
PlaceofDeath 199 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath JUNE 29, 2015 | Date ofBirth FEBRUARY 27, 1934 Sex FEMALE 


Residence 199 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ALLA BOLKHOVSKY, MD Lic # 50367 
Addr. 761 WORCES TER ROAD, FOURTH FLOOR, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
METASTATIC BREAST CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition JULY 07, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


CERTIFIER 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 030731 Local Permit# 15-12 


Date JULY 01, 2015 Date JULY 01, 2015 


PERMIT 


NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Xx 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


State File # 


2015 030731 


OR TRANSPORTATION encase 
PERMIT ee 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName VANNI , ALMA LEOLA 
PlaceofDeath 199 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
DateofDeath JUNE 29, 2015 Date of Birth FEBRUARY 27, 1934 Sex FEMALE 


Residence 199 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Rank/organizatior/outfit(most recent) 


Branch of military (most recent) 


Date entered(most recent) 


Service Num ber(most recent) 


Date Discharged (mast recent) 


Certifier ALLA BOLKHOVSKY, MD Lic # 50367 
Addr. 761 WORCESTER ROAD, FOURTH FLOOR, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
METASTATIC BREAST CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 


CERTIFIER 


Zz. 
: Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

w | Disposition Type BURIAL Date of Disposition JULY 07, 2015 
° 

a. | Place/Address 

= RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
Endorsements 

. Board of Health/Agent for: SOUTHBOROUGH 

s | State Tracking # 030731 Local Permit# E-PERMIT 

a | Date JULY 01, 2015 Date = 


Name ofAgent -— 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of at Cee (Facility Name and Address) 
Rural Cemetery 


11 Cordaville Rd., Southborough, MA 


sec. Lot Grv#3 
Disposition Type Date of Disposition 
Full Earth Buria] July 7, 2015 


Acceptance of Permit 


CONFIRMATION 


Bridget As tee eee 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


State File # 2015 031207 


0000062689 
Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName LEVANGIE , ROBERT FRANCIS 
PlaceofDeath 3MAPELCREST DRIVE, SOUTHBOROUGH, MA 


~ | DateofDeath JULY 04, 2015 Date ofBirth APRIL 23, 1938 Sex MALE 
is Residence 3 MAPELCRES T DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 | If U.S. veteran, specify war/conflict(s) (most recent) 
wu | NO | 
® | Branch o fm ilitary (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier JUSTIN DORFMAN, DO Lic# 226691 
= Addr. 24 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
; Immediate Cause of Death 
2 INVASIVE ORAL CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL | Date of Disposition. JULY 08, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


DISPOSITION 


Endorsements 


. Registry of Vital Records and Statistics | Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 031207 | Local Permit# 15-13 
Date JULY 06, 2015 Date JULY 07, 2015 
Name ofAgent JAMES F. HEGARTY 


Thereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. . 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shali return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2015 031207 


a2 | Commonwealth of Massachusetts 
[+a ], Registry of Vital Records and Statistics 
[Il | | fd. DISPOSITION, REMOVAL 
“% OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


0000062689 
Form R-309 07012014 


DecedentName LEVANGIE , ROBERT FRANCIS ji seis eca nae,» act oS hes 
PlaceofDeath 3MAPELCREST DRIVE, SOUTHBOROUGH, MA ee Se ee es 
Date ofDeath JULY 04,2015 Date of Birth APRIL 23, 1938 Sex MALE 


Residence 3 MAPELCREST DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO | 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Service Num ber(most recent) 


Date entered(most recent) 


Certifier JUSTIN DORFMAN, DO Lic # 226691 


Addr. 2ANEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


Immediate Cause of Death 
INVASIVE ORAL CANCER 


‘| 
i] 
os 
Ga 
~ 
& 
os 
i] 
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Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition JULY 08, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


S 
r 
@ 
| 
i) 
=] 
S 


Registry of Vital Records and St tistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 031207 Local Permit# E-PERMIT 


PERMIT 


Date JULY 06, 2015 Date — 


Name ofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
ural Cemetery 


11 Cordaville Rd., Southborough, MA 
Sec. L, Grv#218 


Full Earth Burial July 8, 2015 


Acceptance of Permit 


z 
° 
i 
< 
= 
ee 
Lo] 
Zz 
° 
2) 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | | | | | | DISPOSITION, REMOVAL 


0000066632 Mh OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 034806 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HARNEY , MARI-JO CHARLEBOIS 
Place ofDeath 47 GLEN COURT, SOUTHBOROUGH, MA 
Date ofDeath JULY 24,2015 Date of Birth NOVEMBER 30, 1947 Sex FEMALE 


Residence 47 GLEN COURT, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


« | Certifier ANDREW ZHU, MD Lic # 206924 
' Addr. 55 FRUIT STREET, BOSTON, MASSACHUSETTS 02114 

; Immediate Cause of Death 

a CHOLANGIOCARCINOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee WILLIAM L, LAWLER Lic# 6262 


ST. MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


z 
= Facility. LAWLER & CROSBY FUNERAL HOME, BOSTON, MASSACHUSETTS 

a | Disposition Type CREMATION Date of Disposition JULY 31, 2015 
° 

a Place/Address 

a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 034806 Local Permit# 15-14 
JULY 29, 2015 Date JULY 29, 2015 
JAMES F. HEGARTY 


PERMIT 


Date 


Name of Agent 


e e ° e 
e 
e 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below 


Place of Disposition (Facility Name and Address) Signature 


x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 


a Commonwealth of Massachusetts 
. _ Registry of Vital Records and Statistics 
; E : DISPOSITION, REMOVAL 


ae Z%“ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HARNEY , MARI-JO CHARLEBOIS 
PlaceofDeath 47 GLEN COURT, SOUTHBOROUGH, MA 
DateofDeath JULY 24,2015 Date of Birth NOVEMBER 30, 1947 Sex FEMALE 


Residence 47 GLEN COURT, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ANDREW ZHU, MD Lic # 206924 
Addr. 55 FRUIT STREET, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
CHOLANGIOCARCINOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee WILLIAM L. LAWLER Lic # 6262 
Facility. LAWLER & CROSBY FUNERAL HOME, BOSTON, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 31, 2015 


Place/Address 
ST. MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


CERTIFIER 


Zz. 
=) 
& 
n 
o 
A. 
an 
a 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 034806 Local Permit# E-PERMIT 
JULY 29, 2015 Date par 


Date 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and da te meee 


Place of Disposition (Facility Name and Address) 
St. Michael Cretatory 


500 Canterbury Street 
Boston, MA 02 13 : 


CONFIRMATION 


e of Super 
chae 


ntorA a Designee: 


Sheehan G.M. 


Kite ae 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | l il | DISPOSITION, REMOVAL 


-|o000075562 “OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 041013 


Information necessary for the Certificate of Death has been completed for: 


DecedentName FALCONI , RICHARD  E. 
PlaceofDeath 14NEWTON STREET, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 09, 2015 | Date of Birth SEPTEMBER 19, 1945 Sex 


Residence 14 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatiow/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier SAQIB QURES HI, MD Lic# 1519971 
Addr. 112 MAIN STREET, NORTHBOROUGH, MASSACHUSETTS 01532 


Immediate Cause of Death 
RES PIRATORY FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition SEPTEMBER 14, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 041013 Local Permit# 15-15 
Date SEPTEMBER 10, 2015 Date SEPTEMBER 10, 2015 


PERMIT 


NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


s 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


7 - Registry of Vital Records and Statistics 
{8} DISPOSITION, REMOVAL 


0000075562 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 041013 


Information necessary for the Certificate of Death has been completed for: 


DecedentName FALCONI , RICHARD E 
PlaceofDeath 14NEWTON STREET, SOUTHBOROUGH, MA 


. | DateofDeath SEPTEMBER 09, 2015 Date of Birth SEPTEMBER 19, 1945 Sex MALE 
- Residence | 14 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
S If U.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
|| Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier SAQIB QURES HI, MD Lic # 1519971 
- Addr. 112 MAIN STREET, NORTHBOROUGH, MASSACHUSETTS 01532 
; Immediate Cause of Death 
. RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUS ETTS 


Disposition Type BURIAL Date of Disposition SEPTEMBER 14, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, S OUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


Local Permit# 15-15 
Date SEPTEMBER 10, 2015 
JAMES F. HEGARTY 


DISPOSITION 


State Tracking# 041013 
Date SEPTEMBER 10, 2015 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date be low: 


Place of Disposition(Facility Name and Address) 
R, {a | emeve of 
Cou Th bo wegh MA. oT yA \ 


BMas,” Papefies Tero Ty 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. : 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 


|, Registry of Vital Records and Statistics 

‘a ]: DISPOSITION, REMOVAL 
0000074914 wt OR TRANSPORTATION 
PERMIT 


State File # 


me Commonwealth of Massachusetts 
| «+ - 2015,040379 


—~— ew ee rc— 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


PIPER , DONNA J. 
PlaceofDeath MARLBOROUGH HOSPITAL, MARLBOROUGH, MA 
DateofDeath SEPTEMBER 06, 2015 Date of Birth MARCH 15, 1953 Sex FEMALE 


Residence 138 MARLBORO ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO | 


Decedent Name 


DECEDENT 


Branch of military (most recent) | Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Date entered(most recent) 


Service Num ber(most recent) 


Certifier STACY N WEIS BERG, MD Lic # 213821 
Addr. 5S LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death 
PULMONARY EMBOLISM 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type BURIAL Date of Disposition SEPTEMBER 11, 2015 


CERTIFIER 


Place/Adadress 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


Registry of Vital Records and S tatistics Board of Health/Agent for: MARLBOROUGH 


State Tracking # 040379 Local Permit# E-PERMIT 
Date SEPTEMBER 07, 2015 Date —_ 
NameofAgent — 


DISPOSITION 


Place ei aay acility Name and Address) 
vt eMeLTeic 


Se ethboro vg r, hm. OTT xX | 


Disposition THK Disp¢sition loa 
q[itfaots 


Acceptance of Permit | ¢ 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


HII HIM | | \t/} DISPOSITION, REMOVAL 


0000079136 %Z%¥ OR TRANSPORTATION 
Form R-309 07012014 | PERMIT 


State File # 2015 043740 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DUTTON , ELIZABETH GAZOULEAS 
PlaceofDeath 3METACOMET LANE, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 28, 2015 Date of Birth OCTOBER 27, 1962 Sex FEMALE 


Residence 3 METACOMET LANE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) _  Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


Certifier JOHN G. KRIKORIAN, MD Lic # 36428 


Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
METASTATIC BREAST CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 30, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 043740 Local Permit# 15-16 
Date SEPTEMBER 239, 2015 Date SEPTEMBER 29, 2015 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: - 


Acceptance of Permit 


CONFIRMATION PERMIT 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


lend Commonwealth of Massachusetts 
A | Registry of Vital Records and Statistics 


_ 3 3 DISPOSITION, REMOVAL 
0000079136 “OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Form R-309 07012014 


DUTTON , ELIZABETH GAZOULEAS : 
Place of Death 3METACOMET LANE, SOUTHBOROUGH, MA VST OG OYE! 
DateofDeath SEPTEMBER 28, 2015 Date of Birth OCTOBER 27, 1962 Sex FEMALE 


Residence 3 METACOMET LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Decedent Name 


DECEDENT 


Branch of military (most recent) 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Date entered(most recent) Service Num ber(most recent) 


-Certifier JOHN G. KRIKORIAN, MD— | —— ~~" - ——— 
Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
METASTATIC BREAST CANCER 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 30, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 043740 Local Permit# E-PERMIT 
Date SEPTEMBER 29, 2015 Date — 


CERTIFIER | 


DISPOSITION 


Name ofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Signature 


z 
~) 
i 
< 
= 
os 
—_ 
Bx 
Zz 
) 
S) 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| Ml \\ . DISPOSITION, REMOVAL 


0000080347 oY OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 044555 


Information necessary for the Certificate of Death has been completed for: 


DecedentName STODDARD , MARGARET PATRICIA 
PlaceofDeath 12 GENERAL HENRY KNOX ROAD, SOUTHBOROUGH, MA 
Date ofDeath OCTOBER 04, 2015 Date of Birth MARCH 16, 1937 Sex FEMALE 


Residence 16 ATWOOD STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier SHAHNAZ MONTAQUE, MD Lic # 55438 
Addr. 3 FRANKLIN COMMON, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death . 
RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Lic # 50277 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition OCTOBER 08, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH | 


State Tracking # 044555 | Local Permit# 15-17 
Date OCTOBER 05, 2015 Date OCTOBER 06, 2015 


Name ofAgent JAMES F. HEGARTY 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Xx 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\fy /.. DISPOSITION, REMOVAL 
0000080347 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2015 044555 


STODDARD , MARGARET PATRICIA UC TPBUnRULGH, Fay 
Place ofDeath 12 GENERAL HENRY KNOX ROAD, SOUTHBOROUGH, MA | MX | 


Date ofDeath OCTOBER 04, 2015 Date of Birth MARCH 16, 1937 Sex FEMALE 


Decedent Name 


in 

fs Residence 16 ATWOOD STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 

‘* IfU.S. veteran, specify war/conflict(s) (most recent) 

«| NO 

© | Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) 


Certifier SHAHNAZ MONTAQUE, MD 
Addr. 3FRANKLIN COMMON, FRAMINGHAM, MASSACHUSETTS 01702 


Date Discharged (most recent) Service Num ber(mast recent) 


Lic # 55438 


CERTIFIER 


Immediate Cause of Death | 
RES PIRATORY FAILURE 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition OCTOBER 08, 2015 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


State Tracking # 044555 Local Permit# E-PERMIT 


Date OCTOBER 05, 2015 Date — 
Name ofAgent — 


EP Ca La AD 
11 Cordaviile kd., Southborough, MA 
Sec.C-West, Lot 47N, Grv#4 


Disposition Type Date of Disposition 
Full Earth Burial | October 8, 2015 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


State File # 2015 056402 


‘\ /+ DISPOSITION, REMOVAL 
anes “4 OR TRANSPORTATION RECEIVE 
Form R-309 07012014 PERMIT TOWN CLERK’S OF ICE 
Information necessary for the Certificate of Death has been completed for: 2016 JAN { 2 > i tT ] 
DecedentName ZSCHOKKE , JENNIFER LYNN SOUTHBOROUGH, MA 
Place ofDeath 5S NICHOLS STREET, SOUTHBOROUGH, MA , 
Date ofDeath DECEMBER 18, 2015 Date of Birth FEBRUARY 09, 1965 Sex FEMALE 


Residence 5 NICHOLS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier LESLIE SCHWAB, MD Lic # 43020 
| Addr. 330 BAKER STREET, CONCORD, MASSACHUSETTS 01742 


Immediate Cause of Death | 
BREAS T CANCER, METAS TATIC 


oa 
ba 
s 
Es 
be 
| 
v 


Funeral Licensee/ Designee JOHN P ROWE 
Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 23, 2015 
Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


so DISPOSITION 


dorsements 


S, Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 
= | State Tracking # 056402 Local Permit# 15-60 
a Date DECEMBER 19, 2015 Date DECEMBER 21, 2015 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Signature 


Place of. Disposignrpiest ie iy MeL: FAgdress) 
480 Grove Street 
Worcester, MA 01605 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics | State File # 2015 056402 
DISPOSITION, REMOVAL 
OR TRANSPORTATION 


0000095048 
Form R-309 07012014 


PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName ZSCHOKKE , JENNIFER LYNN 
Place ofDeath 5S NICHOLS STREET, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 18, 2015 Date ofBirth FEBRUARY 09, 1965 Sex FEMALE 


Residence 5 NICHOLS STREET, SOUTHBOROUGH, MASS ACHUS ETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Lic # 43020 


Certifier LESLIE SCHWAB, MD | 
Addr. 330 BAKER STREET, CONCORD, MASSACHUSETTS 01742 


Immediate Cause of Death 
BREAS T CANCER, METAS TATIC 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee JOHN P ROWE Lic# 3375 


CERTIFIER 


Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition DECEMBER 23, 2015 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 056402 Local Permit# 15-60 
Date DECEMBER 19, 2015 Date DECEMBER 21, 2015 
Name ofAgent JAMES F. HEGARTY 


DISPOSITION 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below 


Place of Disposition (Facility Name and Address) Signature 


X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


Hill | | | | | DISPOSITION, REMOVAL 


0000092869 SZ" OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 054617 


=CEIVED 
TOWR RrERK’S OFFICE 


JAN -u Pi 51 
DecedentName TRAKHT , NATAN_~ --- 
Place ofDeath 1 BUFFALO RUN, SOUTHBOROUGH, MA SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 08, 2015 Date of Birth SEPTEMBER 18, 1922 Sex MALE 


Residence 1612 WORCESTER ROAD, APT. 212-A, FRAMINGHAM, MASSACHUSETTS 01702 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Information necessary for the Certificate of Death has been completed for: 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JANE BELKIN, NP Lic # 236680 
Addr, 74MAIN STREET, FRAMINGHAM, MASSACHUSETTS 01791 _ eae 


Immediate Cause of Death 
PNEUMONIA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee GEORGE RODMAN Lic # 5349 
Facility. BREZNIAK RODMAN FUNERAL DIRECTORS, NEWTON, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition DECEMBER 09, 2015 


Place/Address 
QUINCY HEBREW SOCIETY CEMETERY, 776 BAKER STREET, BOSTON, MASSACHUSETTS 02201 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 054617 Local Permit# E-PERMIT 
Date DECEMBER 08, 2015 Date --- 


DISPOSITION 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 
Quinn Yeloyeus “Sonar St. 
\N Por Rowen, ALA - 


Disposition Type Date of Disposition 


Bune ID\A\\S 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. peer ee ec Ale a 
fn ee ey ies L) 


JAN 4 2076 


iden : 
Phiri 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


\ft . DISPOSITION, REMOVAL 
“SZ? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 054617 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name TRAKHT , NATAN_) --- 
PlaceofDeath 1 BUFFALO RUN, SOUTHBOROUGH, MA 


~ | Date of Death DECEMBER 08,2015 — Date of Birth SEPTEMBER 18, 1922 Sex MALE 
i Residence 1612 WORCES TER ROAD, APT. 212-A, FRAMINGHAM, MASSACHUSETTS 01702 

e IfU.S. veteran, specify war/conflict(s) (most recent) 

a | NO 

* | Branch of military (most recent) Rank/organization/outfit(most recent) 


Service Num ber(most recent) 


Date Discharged (most recent) 


Date entered(most recent) 


Certifier JANE BELKIN, NP Lic # 236680 


Addr. 74MAIN STREET, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
PNEUMONIA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee GEORGE RODMAN Lic # 3349 


CERTIFIER 


z 
= Facility. BREZNIAK RODMAN FUNERAL DIRECTORS, NEWTON, MASSACHUSETTS 

w | Disposition Type BURIAL , Date of Disposition DECEMBER 09, 2015 
= Place/Adadress 

A 


QUINCY HEBREW SOCIETY CEMETERY, 776 BAKER STREET, BOSTON, MASSACHUSETTS 02201 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 054617 Local Permit# 15-18 
Date DECEMBER 08, 2015 Date DECEMBER 08, 2015 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


PERMIT 


x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 

This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 

designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 

by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


ill | | | | ‘\fQ/) DISPOSITION, REMOVAL 


9000094638 “SZ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2015 056152 } 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BUZZELL , CLYDE WARREN 
PlaceofDeath 51 SCHOOLS TREET, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 16, 2015 Date of Birth NOVEMBER 30, 1942 Sex 


Residence 51 SCHOOLSTREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


FEBRUARY 16, 1964 _ FEBRUARY 16, 1970 --- 
Certifier KEVIN B. MARTIN, MD Lic # 214152 


Addr. 123 SUMMER STREET, WORCESTER, MASSACHUSETTS 01608 


Immediate Cause of Death 
RES PIRATORY FATLURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition DECEMBER 19, 2015 


Place/Adaress 
RURAL, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DECEDENT 


CERTIFIER 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 056152 Local Permit# 05-19 
Date DECEMBER 17, 2015 Date DECEMBER 17, 2015 
NameofAgent JAMES F. HEGARTY 


DISPOSITION 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) | Signature 


x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. : 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


\{4 /., DISPOSITION, REMOVAL 


OR TRANSPORTATION : RC CEIVED 


PERMIT OWN CLERK'S OFF 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name BUZZELL , CLYDE WARREN 
Place of Death 51 SCHOOLS TREET, SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 16, 2015 Date of Birth NOVEMBER 30, 1942 Sex MALE A | | 


in 
a Residence 51 SCHOOLS TREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
z If U.S. veteran, specify war/conflict(s) (most recent) 
a | VIETNAM 
® | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) . Date Discharged (most recent) Service Num ber(most recent) 
FEBRUARY 16, 1964 FEBRUARY 16, 1970 -- 
« | Certifier KEVIN B. MARTIN, MD Lic # 214152 
- Addr. 123 SUMMER STREET, WORCES TER, MASSACHUSETTS 01608 
3 
au RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition DECEMBER 19, 2015 


Place/Address 
RURAL, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


DISPOSITION 


i 
s | State Tracking # 056152 Local Permit# E-PERMIT 
ai | Date DECEMBER 17, 2015 Date — 
Name ofAgent -- 
7, | Thereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
< Place of Disposition (Facility Name and Address) j 7 
«| Rural Cemetery 
z 11 Cordaville Rd., Southborough, MA p 
“| Sec. M, Grv#386 tity / 
S Disposition Type Date of Disposition upert bf Authorized Designee: 
“| Full Earth Burial December 19, 2015 


Acceptance of Permit 


Permits printed withthe designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


